LOBEYING SUFPLEMENTAL REGISTRATION FORM

To he used for changes to regisirations and terminatione,

Tnst " _ —_—
A FOR OFFICE USE ONLY
& Prinl in ink or type. Pustmark Date: uk
»  Compleis form, have it nedarized and return with 310 foe 1o Board of Ethics, ﬁp ;
#401 United Mlaza Blvd,, Suite 20 Baton Rouge LA TOR0-T017, (504} SD
S, LEof” 1981750
% This foem eust be submitted within 5 deys of any elianpes in your registration ¥
forit 4o add emplowers of these you represent of I you sesce a1l activities Sy ol
requining registration. I st be submitied within 10 days of any terminations A catn
nf cmploymen| pr represemiations. s
& Complete eraplover verification fonnis} must be submitied for each sdditional o
representation, it
o
dBEa -
1. NAME_ Spradley Linda Ty - T
Lnsl Firsl M pARREELS
L ¥
2. BUSINESS PHONE [ 225) 766-1359

% BUSIHEBSAHHRESE?ETz Picardy Ave,.,S5te.L.Baton Rouge, T.A  FUHUE
Siree and Mo, O . Rt Tip

4, EMIMLOYER pradley &Spradley e

£ EMPLOYER'S ADDRFSS Bame as above
Sirerl and Mo, City State Zip

6. Have you ceased or ferm ihaled 811 lobbying activitics requiritiys reglsteationT Yes Ho X

7. LIST BELOW (a) Names of persone, groups, or argantauions which you ere adding or eliminating; (b} the pddress of wach zuch
[pCison, Eroup, o7 oTgan [xatian listed; (e} the type of tusiness cach is eopgaped in or e purpose o function of the organization of
group, (d) whetter ex nat the clisnt or someons else pays you 1o lobby; and () 1he die of termination [T applicable. R.E.
24:53(C) REQUIRES THAT A VERIFICATION FORM BE SIONEDR BY FACH FERSON YOL) REPRESENT OR WHO

/)!M'PLOYS YO, THORE FORME MUST MATCIH TTIE HAMES ADDER RELOW.

I. Hame Magellan Health Sorvices

Address. 3414 Feachlree Rd,,NE,Suite 1000,Atlanta, GA 30326

Buginess er purpese,__Health Carc

] Mew Roprasentation
s this person pay youT

L¥ Mo, wlo paye ywou?

HE  Temninmed Represeptation asof 09-30-98




SUPPLEMENTAL REGISTRATION FORM

3, Wame Uniitecd Health Care-Louisigna

Addregs POBox 80158, Baton Rouge, LA  FORIB-0159

Busingss or purpose Health Care/Insurance

[0 Hew Bepresentation
Troes this peeson pay you?

1 Mo, who pays vou?
FA  Terminated Representation esof 0930788

3, Mame

Addrses

Business or purpese

[0 Wew Representation
Duocs this person pay youT

I Mo, who pays you?

[ Terminstcd Representation ma of __

Stme of  Taou iziana

Parish of East Baton Kouge —

Defore me, the undersigned authority, personally came end appeared Linda B, Spradlay . whe,

aller being duly sworn by me, did declare and acknowled ge to me that the above: Satemens arc toue and correst,
ST ;

o

Sworn 1¢ and subscribed belore fe-on his

Rew. &/96




S C_ALK;){?\ P T LN
LOBBYING REGISTRATION FORM

To be ueed for initial repistrations and recewals,
Registrations expire on January 31 unless a renewal fs
submitted between December 1 and Jaousry 31,

FOR OFFICE USE GNLX
I Hione Postrark Date: ],E)HE\E-H“&

¥ Printin ink er fpe.

# Complets form, have it notarized and renurn with 510 registration fiee 1o the
Boacd of Ethigs, £401 United Plaza Blvd,, Svite 200 Bacon Rouge, LA
TOSBE-H1T, (5047 §22-14800. )

® Initinl regtetrationg st be submincd within 5 days of (1) employment as a So Y
lobbeyist or (2) first eclion requiring regiswation, Rencwaks muel br submited g GQ ¥

berwesn December | and January 31. \ \‘j\ 3 (
» Coamplete o ployer verification formds) for cach employer and cach person Qj;::v“\_"-_l,hf &

you Tepresont as Listed below! i
REVACRE v

e ".in .
1. MAME Spradloy Ldnda . L

Last Tirsl il %] QEJ- {"-"_“ é\ \ D| ) 1q E;

2. BUSINESS PHONE (225) 76613503
rea Code ant Phons Number ledgaeX q L 1 [T}
3. BUSINESS ADDRESS r
Sirest and Na. City Seals Zip

A, EMPFLOYER Spradley & Spradley

5. KMPLOYER'S ADDRESS Rame as alove 4 ;
Strest pod Mo City Stann Zip

6. 1157 BELOW (a) Matnes of persong, groups. oF orpanizetions which you represent; (h) the address of cach such persan, group, o
QEganizatien wou represent; (e} the type of busincss each is cngaged inar the purpose or function of the CrpAniZation of FHOLP,
[d} whetler of pat the cligne or someone clze pays you 1o lobby. E.5. 24:53{C) REQUIRES TITAT A YERIFICATION FORM
BE SIGHED BY EACH FERSON YOU RUEPRESENT OR Wi0 EMPLOY 3 YOU, THOSE FORME MUST MATCH THIS

LIST ;
IafMatne yny T

Mdmg__aﬂﬂ Geansner,5te. 12080, 0ouston, TX 7¥024

Buginees or purpase, -1 f@ Insurance

Deocs this person pay you? %4

Z{%a, whit pEys you?
2, “Name_Dlue Cross Blue Shield of Lopisiana

Address 5525 Holtz Avonee, Agbon Roude, LB FOANG_IRDD

Busingss or purpesc_ Hoalth Care/Insurance

Dloes this person pay you 'K

1 No. who pays you?




T

LOBBYING REGISTRATION FORM

3. NWame

Address

Busitess or purpoee

Dioes this perzon pay you?_

If Ma, whis pays you?

4, Mame

Address

Busitiesk or purpose

Daes this person pay you?

Il Mo, who peys youT

3. Hamne

Addrese

Rusiness or pUnpose_

Dhaes this perscn pay youw)

If Mo, who pays vou?

steof  Touisiana

Parishpf Basi Baton Houge

Before me, the undersigned authority, personally ¢ame ind appeared Linda B. Spradley . wha, afler being
duly swomn by e, did :ietla;e’a-.ﬁd acknow

¢ (eome tha dhe aboye giawements ane wue and camect.
F;_rﬂ

Sworm to and subscribod ket @‘Lun thi

] 18 ]
ATTACH
2" x 2T
/é M % / S FHOTOGRAF
f Naotaty Nl-rfl"i? . l;%i]:
TNTTIAL
REGISTRATION

Kev. 696 ONLY
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EI0F OF 1 AUISUWNS
DIE P HTMEM T COF SIATE GG ELRVICE

LOUISIAMA BOARD OF ETHICS
D201 UHITCD PLAZA BOULEVARE
TTE 26D
BATCM NCUGE. | & TE29- 7017
[ROA] 95100
Fi: (2l BpF-1414

Hovember 20, 1888

Iinda B. Spradley
76lZ2 Pipardy RAvenue
Suite L

Baton Rouge, La  7OBROM

Deay Lnbbyistz:ﬂﬁ%u?hgs

The Louisiana PBaoard of Ethiee has reeceived and accepted for
filing your eupplemental form{e] and payment in connection wikth
your registration as 8 lobhyisk,

I have enclceped a receipt for your records.

S8incerely,

LODISIANA BOARD OF ETHICS

U st e oo
Wendy Ingrﬁﬁ '

EB;wmi

Bralssure

AN DAL OPPORTONI TY LMPLOYER




